mmmm coowugh 

Mwitm 

wAiwYsr __ rr^r 

D W. BRM«ai [ 1 



DATE RECEIVED 



ATTACHMENTS 



FOREIGN OPERATIONS. ADMINISTRATION * 

* ; • . BIOGRAPHICAL DATA 

' ,On Technical Assistance Participants Visiting the U. S. 

TO BE COMPLETED BY U.S.O.M. 

£/- ,1 ACTIVITY TITLE “ 

y 09=541 ‘ Itestture industry 

■i TrodBcti-irliy Study 



Sexmaay 



I FIELD OF ACTIVITY 



PROPOSED ARRIVAL DATE U.S. PROPOSED 0 ORATION OP VISIT " 



28 Dec 55 



2 months 



Prepare this formjon a typewriter In English. In order to prevent delay and to a 1st 1 * ‘ 

planning your program, answer every question dearly and completely. If more space is needed, use a blank sheet of 
• Write* your nantf country, and data of birth on each sheet | 0f typlnB P ****:„•?* 

g l JV INFORMATION ^GARDING PARTICIPA NT • 1 T"- ! . '* * 

or Surname in capital letters) “ (fifai i T EnS * iT i ? — n 7 - 

. f: SGBMEM _ : I rT ST . 

CO to.. .2. ADDRESS (Street) ' ■ " “ — ='"-' ■ ^ ■* 



(CJIy.ar Town) 

Berlin 



— ;•!- (air or Town; - — fOHMter , — : ' — . 

a •' D^jsanstrasse 83 ; Berlin » ' .Deutschland . 

~ ow 0 ,^. r .«r> - U •B.HTHI.Uee ~ T I 5 . COUN T R Y of citizenship : • 

■ 5» Dee. 19ST- , | Berlin Beat sehlaafl , | Deutschland 

^ •; ] 6. PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE. YOUR FATHER, AND YOUR MOTHER 1 ' " . . 1 

S • SPOU SE • . NAME? • * DATE OF BIRTH , V , J‘‘ PUCE OF 



C " 1 . ‘ 3 . BIRTH DATE (Dtry. Month, Tear) ” [ 4.“ BIRTH PUCE (CUr & CaurUrf) 

3» 192fr [ j Berlin^ I)eui; schland 



MOTHER ~ i : — ^ — r- - 

fieleae Schmidt 9 geh » Idedtke 29ell»85 Sonaborg/OatOT^ 



.. FATHER “ ~ : 7 — — 

\ — Brnno ^ BoSaiat ’ 4 o10»75 - Totqqsl 

, 7 . PERSON AT HOME TO BE/MlTIFIED IN CASE OF EMERGENCY (Name; Address, and Belatlonihlp) • - 4 * 

TTaI QmVtht* I , _ t 



o | occupation 



Jt2pi5i4» 



Helenei Sohmi dfe , Ber lln-ffeukSlln,, 1 Bonaastraase 83 n Mother 

o a. PERSON IN U.S. TO 8 E NOTIFIED (N CASE OF EMEROE~nc y " ( N ame, Address, and B.latUmsbfp) , 7**= 



o v, — |Af«isv, naarcxs, ana relationship) - - — ~ . - , ; v gg 

, \? ~- — Z 

^ TiJtffL IU«.U* 1 ^ ^EN IN THEjU. S .7 IF Sp^-WITEN^' WHERE, FOR HOwToNSNArfO FOR WHAT PUBpoqft — ^ 

■ «rJ°° 

~a THAW *Aj I 

4_J^S2e_il937,| two| weeks) 1925 ( three Weeks), 

es±J£S. i&LJJ . ' W ffH 1 *• • :• v NCAA ri&i- R 

A 7 t^^v r ^ s -^' i77 Ai iS A i 



7 » Tto-r ug>inc B eu. r ■» F»T »f A HOftt A ! Vn nr T H fTI 0 f»I il I immifiri' i^iin 

Vnil Hni n OfFICe IN ANY ^YHE^^SfeflBNSrSPEa 



./ . ir Tim mnn Itt HLt iff ANY OF THESCflajfflNiZATIONS. SPECin) ^ X • V Y I ggVLSIMjy ff ft 

\lCJc ^^S-/ 7^3 y r ( p*. |xjQ jA H Zr 

• _ ,a - V»yjfe^ o f “■“po*- c»0P. PROQucT^Boce,,^ !! ^ | 

S?\ production and sales 1 



Dec. 1/ 



•* i? 0^ r Fr?5ru/t>iFuHH|te/t * Ftesews' 



_FOA\ 5 E 2 (REyl 



* ^ * I t / V M<r 

C^ew>tcAVfr jvERseMHre f\)EHKEnv>£W£i\QEn •• / 0077^01' D 

;. Dg^. SS r OTuNKE-A 5 ^ IL C^ rT6E^Z j) fx.) J ' Z'J 
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PAGE 2 



iaME of participant 

SCHMIDT 



Kurt g Martin, Jaiius 



COUNTRY 

peutscbland 



OATt OF BIRTH* 

3>» Dee. 1921 



[f 



♦ . EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 

RANK. IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. * r 



SCHOOLS ATTENOED . 


TYPE 11 • COURSE OF STUDY OR MAJOR 


| DEGREES, DIPLOMAS 

| OR CERTIFICATES 


i — - 

i FROM 


IATE 

TO 


'Staatl • Obersclral 


B o ( 


Pert. of matari 




I9W 


i*reie Enirersita 


te Berlin '(ttLgli SehoM) 


1 


and 


[1948 


1951 




* 


Dr. rer.nol. 


I t 




. 


1 






„ 



g EXACT TIT L 5 OF YOUR PRESENT POSITION 

CesfidenM^La Clerk 



R6SfiNT v EMPLOYER'S NAME AND ADDRESS 

MSbeifabrLk: BSDMAX, 



InD OF BUSINESS OR ORGANIZATION, (Foundry. Milk Marketing, 
Co I Ion “ * 



Berlixt-Hettkolls. 
Bonauatr aase 85 



lonTextllo Mtg.. etc.) 

ffujmltrare Mfft,. 



MACHINES OPERATED fif applicable) 



DATE EMPLOYED 
FROM 
TO PRESENT Tl 






msu 

- 0 ••• 

APPROXIMATE SIZE OF BUSINESS OR "ORGANIZATION 
(Number o i employees or.ro June o / hxiMinesi^/:rj:!$ffi^ 

. $0 employees'. 



DUMBER AN 0 KINO OF EMPLOYEES YOU SUPERVISE,! 
IP ANY Q0 5 



ESCRIPT10N OF YOUR DUTIES 



: Managemerfc of a furniture mfg. 



If 00 YOU EXPECT FORETURN TO THIS SAME POSITION I | > YES < J NO 

\y ' . ' . - 3es° 



5) EXACT TITLE OF YOUR LAST PREVIOUS POSITION s 

see above 


OATES EMPLOYED - ‘ 

FROM : d /a TO 


REVlOUS EMPLOYER'S NAME ANO ADDRESS * . 

4 \ • ‘ * 

none 


APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employees or volume oJ bushiest) 

, i a ■ 


HO OF BUSINESS OR ORGANIZATION ■ (Foundry. Milk Marketing. 
Cotton Textile MJg., etc.) a 


MACHINES OPERATED (U applicable) 


NUMBER.AND KIND Of EMPLOYEES YOU SUPERVISED. - 
IF ANY. • ; ■ * 

_ 1 



ESCRIPT10N OF YOUR DUTIES ' 



til® 

Vjf. 



#/q 



6. • ‘ 

. . LANGUAGE PROFICIENCY 


j REAPING 


| | SPEAKING 


j UNDERSTANDING t 


EXCELLENT 


GOOD 


FAIR 


1 EXCELLENT 


GOOD 


FAIR ; 


EXCELLENT . 


GOOD 


FAIR 


ENOUSH 1 ,•**'. 


r, 


X 








X 




X 




other f.^ftenjcihl • 









1 " ’ " 









•ac 

























CERTIFY (hit I Nave reviewed the statement* made in this application end that they ere true, complete, and correct to the bast of my Knowledge .and bollef 
nd are mad* In good faith. I further irA« that.lf I am accaptad under thla pro« ram, I will follow diligently the program arranged a> raquastsd by my'gov* 
fnment and will not leelr extension of/A parlof of my progiem. \ further agree that upon completion of my training, I will return to my country without do- 
ty and will endeavor ko ZtlUzo, for th/ b^rjeflt oJ £y country, the training acquired under this program. 



8'» 7. 1955 



VNGUAGE CERTIFICATION: I CONCUR IN ITEfcJ 16 ENTRIES FOR ENGLISH { FyES 
1 1 


( | NO. IF ’'NO'*, EXPLAIN: 

‘ 5* . 




) 


FFICIAL TITLE 

• .. • o' 

a 

V ' » ' • 1 


/SIGNATURE OF OFFICIAL 


DATE / 





OA-582 (REV. 2-54) 




